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The facitity must estabtish an infection Control
Pragram under which it -

(1} Investigates, controls, and prevents infections
in the fadility;

(2) Dacides what procedures, such as isolation,
should be applied o an individual resident; and
(3) Maintains & record of incidents and corrective
actions related to infections.

(b) Preventing Spread of Infection

(1) When the Infection Contro} Program
determines that a resident needs isolation to
prevent the spread of infection, the facility must
isolate the resident.

{2) The facility must prohibit employees with a
communicable disease or infected skin lesions
from direct contact with residents or their food, if
direct contact will fransmit the disease.

{3) The facility must require staff to wash their
hands aftér each direct resident contact for which
hand washing is indicated by accepted
professional practice,

(¢) Linens

Personnel must handie, store, process and
transport linens so as to prevent the spread of
infection. -
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483.65 INFECTION CONTROL, PREVENT F 441 F441
SPREAD, LINENS
- 1
The facility must establish and maintain an 483.65 Infection Control, Preven
tnfection Control Program designed to provide a Spread, Linens
safe. sanitary and comfortable envirenment and
fo help prevent the devefapment and fransmission S5=F
of disease and infection,
(a) Infection Confrol Program Requirement:

The facility must establish and
maintain. an Infection Control
Program|designed to provide a safe,
sanitary and comfortable
environment and to kelp prevent the
developqient and transmission of
disease and infection.

Correcdvc Action Plan:
]

I. a. Resident #4 was in contact
isolation through 7/18/2012. As
of ¥/16/2012, treatment orders
were open (o air as no drainage
prefent. CDC recommends that
psythosocial needs be balanced

for fndividuals in isolation. As
wonnd had no drainage and was
covered by clothing, resident
was brought t6 common areas
to meet psychosocial needs.
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\ny deficiency stdietmentlehiding with n asterisk (') donoies 2 Geficiency which the instilution may be excused from comrerting praviding i ks detenmned thet
sther safeguards provide sufficient pratection to the patienits. (See inctructions.) Except far nursing ho
allewing the dute of strvey whether of nol 5 plan of comraction is provided. For nursing homes, the sbove findings and plans of cemection are dieclosable 14

the findings stated above are disckzable 90 days

lays following the date these documents are made available ta the facility. {f deficiencies ame cited, an approved ptan of cormction s requisite io continued

rogram participation.
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{X4)1D . SUMW STATEMENT OF DEFIGIENGIES [} PROVIDER'S PLAN OF CORRECTION (5]
(EACH PRECED! EACH & CTIVE ACTION SHOULD BE COMPLEFON
e REGUM%FR?E%CJSBGA%S;N?WNG m%n%% P¥E§'X cn(oss.n FEREggEIg Eﬁ cr;}mapmopnmm DATE
F 441 | Confinued From page 1 F 441 b. Resident # § required Contact
i . ) Isolation for shingles, rash
g‘:;rs REQUIREMENT is not met as ev:denceq visible during antiviral therapy
Based on medical tecord review, observation, revezled no  open  draining
faciiity policy review, review of Infection Contral Iesians. This resident is
Log, and interview, the facility failed to maintain :
infection control practices for two residents (#4, bedbound and did nat enter
#8) in contact isolation of six residents reviewed. common areas.
. : C. Administrator inserviced DON
The findings included: on |7/18/2012 on Infection
Resident #4 was admitted to the facilty on June Control palicy, Hfmd Hygiene
15, 2009, with diagnoses of Dementia, and Policy, and Precautions Policy.
Depression. d. DON inserviced all staff to
Me&i&al record review of a thicrobiology report inchide Flocf' :I‘echntcxan #1and
dated July 8, 2012, revealed, ... Source: Floor Technician #2, and CNA
wound...Collected: July 6, 2012...0rganisms
idenfiffed...Methicillin Resistant Staphylococeus #l d CNA #2 on ?f1.3!2012
aureus (MRSA),.. regarding Infection Control
polidy, Hand Hygiene Policy,
Review of the Infection Contro! Log dated July and Precautions Policy,
ggf t;?gv:r?iﬁ M‘{;{(SR;‘S}EGN #4)...Infection type Additional  inservices  were
S " conducted on 7/18/2012 and
Observation on July 18, 2012, at 1.00 p.m., in the 771912012 to include all staff.
front bbb'y. revealed resident #4 sitting in a A fdllow up inservice will be
wheelchair, .
: condlcted on 8/15/2012. ‘ a” 51201‘?
Observatiori of resident #4's door on July 18, Cpmpletion date: 8/15/2012 |
'20‘::{' at1:20 p.m., mvgaled asign, “...Contact 2. The facility has determined that
Isolation in addition to Standard Precautions ; :
Visitars - Report to Nurses' Station Befora all rysidents have the potential
Entering Room Before Care... wear gloves when to belaffected.
entering room...perform hand hygiene...” a. Audits were completed
Observation on July 18, 2012, at 1:30 J182012  of  infection
1.0n July 18, . @l 1:30 pm,, on e,
the 100 halbway, revealed Floor Teohnictan 41 qontrol repart to determine
. needs for fsolation.
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STATEMENT OF DEFICIENGIES %1} PROVIDER/SUPPLIER/CLIA (X2} MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BLILOING COMPLETED
C
445457 8. WING 07/2012012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
465 ISBILL RD
EAST TENNESSEE HEALTH CARE MADISONVILLE, TN 37354
e N e e NS o 5 ACH CORRECTIVE ACTION SHOULDEE | coutiinon
s 3
"552"‘ R‘E?;‘?L‘A"TEJ&? OR LSC IDENTIFYING (NFORMATION) "5&2’" céﬁoﬁasrmegecﬁgg cT\‘FJ'E APFROERIATE DATE
F 441 | Continued From page 2 F 441 b. DON, ADON, or designee 1
roliing resident #4 in = wheelchair and entered will inservice all staff, any 3
resident #4's room. Continued observation : o icolat uirements 1
revealed Floor Technician #1 entered resident time isolation requirem I
#4's room, covered the resident with a blanket are deemed neccssary.
from the resident's bed, and exited the room isolation deemed necessary,
without washing the hands. shift to shift report will
Observation on July 18, 2012, at 1:35 p.m., on include all mﬁ: working o
the 100 hallway, revesled Floor Technigian #2 ensite compliance  with
rolled resident #4's roommate in a wheelchair and isolation precautions. y
entered resident #4's room. Continued : : :
Observation revealed Floor Technician #2 Monthly ! nsenftces w:l: 1
rearranged resident #4's bed to place the reflect on infection contro
resident’s reommate in the room, and exited the procedures, isolation
reom without washing the hands, precautions, and
Observation on July 18, 2012, at 1:55 p.m., on handwashing for 3 months.
the 100 haliway, revealed Registered Nurse (RN)
#1 entered resident #4's room, opened the Contpletion date: 11/1/2012
biohazard gray soiled linen barrel without dorning '
gloves, exited the isolation room, prepared 3. The facility’s Patient Care and
anather resident's medications, and administered - T serves as  the ]
the medications without washing the hands, Services eam . b
Facility’s infection control
QObsetvation on July 18, 2012, at2;15 p.m., on committee. Al infections/orders for
the 100 haliway, revealed Certified Nurse ioth tional exposures to
Assistant (CNA} #1 entered resident #4's room, sAtblofes, Socupations cxp entially
opened the bichazard gray soiled linen barrel blood, body uics, or pot
without donning gloves, exited the isolation room, infectious materials are discussed
and failed to wash the hands. daily(M-F) in momning QA meeting.
o ; i i ible to
Obsetvation on July 18, 2012, at 2:25 p.m., on This C?mm1ttee :s. respons .
the 100 hallway, revested the Dicecor of Nursing ensure implementation of corrective 1
(RON) entered resident #4's room, opened the action plans in affected areas. The ]
biohazard gray soiled linen barre! without donning ]
gloves, exited the isolaticn room, and entered
another residents room, and failed fo wash the
hands,
FORM CMS-2567(02-43) Provious Versions Chapkete Event ID:eMIZ11 Facity [D; TNS201 If continuation shest Page 3 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CORM ARBROVER
CENTERS FOR MEDICARE 2 MEDICAID SERVICES OMB NO. 0838.0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERACLIA, {X2) MULTIPLE CONSTRUCTION X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTEICATION NUMBER; | COMPLETED
A BULOING
c
HNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
¥ TENNESSEE H CARE 465 1SBILL RD
BASYTE EALTH MADISONVILLE, TN 37354
X4 1D EUMMARY STATEMENY OF DEFICIENCES [+ PROVIDER'S PLAN {IF OSRRECTION %}
BREFI DEFICIENGY MUST BE PRECEDED BY FuLL : (EAGH CORRECTIVE COMPLEYEN
THG R%EHLATORY ©R m%msmmﬁ'ﬁmm e cnoss.agggsmncg mmm TR
F 441 | Continued From page 3 F441} committee is also respongible for
. Resicent #8 was admitted to the facilly on monitoring staff performance as it
relates to infection control policies

i Precautions unti areas resolved...
i

resident #6.

ihe resident.

gown to enter room, ..

November 16, 201 1, with disgnosas including
Severe Dementia, and Decubltus Ulesr

Medical record review of a Physician Telephone
Qrder dated July 12, 2012, revealed, ", Isolation

Medigal record review of a nurse's note dateq
July 16, 2012, at 12:00 p.m,, Tevealed, "..cont
(eontinue) on acyclovir for shingles..

Observation of resident #5's dooron July 18,
2012, at 1:50 p.m., revealed & sign, "...Contact
isoiation In addition to Stzndang Precauions

i Visitors - Report to Nurses® Station Before

{ Entering Room Bafore Care...wear gioves when
] esHenng room..,perform hand hygiene,. *

« ;
.

[ Observation an July 18, 2012, at 1:45 o.rm., on

the 200 hallway, revegied CNA 2 efitered

[ resident #5's raom withott donning a gown,
Continued ohservation nevealed CNA &2 exited

the voom after performing personal care 1o

Inferview with CNA#2 on July 18, 2012, at 1:48,
on the 200 hallway, confirmed e gown had baen
wom when personal care had been provided (o)

Review of Cantact Precautions ptaced en
residents door revealed, ™..befors eare...m

Review of the faciilty's policy Precautions, dated
! October 2011, revealed, *,..Contact Precautions

x

|

and procedures. Al residents require
standard precavtions.  However,
some may require additional
precautions  depending on  clinical
conditions. All  staff arg
trained/inserviced  on proper
technique for hand washing, laundry
practices, food handling, dispasal of
environmental and patjent waste and
visiting rules in reference to
Infection Contro! and JIsciation
Precautions upon hire and at a
mitimum of annually. DON,
ADON, or designee will inservice all
staff, any time isolation requirements
are deemed necessary, If isolation
deemed necessary, shift to shift
report will include all staff working
to =osure compliance with isolation
precautions. Monthly inservices will
reflect  on  infection  control
procedures, isolation precautions,
and handwashing for 3 months,

Completion date: 11/1/2012
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45457 o e 0712012012
NAME OF PROVIDER OR SUBPLIER STREET ADDRESS, GITY, STATE, 21P GODE -
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X430 SUMMARY STATEMENT OF DEFICIENDIES o ! PROVIDERS PLAN OF CORREDTION e
PREFIX §  (EAGH DEFICIENCY MUST 85 PRECEDED BY FULL :
TAG |  REGOLATORYORLSCIRGNTIFYNG NFORMATON | TG |  OAGSSAEPCRENGED TOTHEAPPROPHATE | BaTE
i . DERBIENGY)
1
F 441 CQngnued From page 4 F441! 4. a.  The Assistant Director of
ara designed to reduce the tisk of tansmission i i i i
, Of...mictaorganisms by...indiract contact...indirect Nursing _or dwgqe% _wm review
contact transmission involves contact of orders for antibiotics, when
susceptible host mﬂi\n a contaminated completing the electronic daily
infermediste object in the patient’s i i i
environment,. wear gloves whenever touching mfmmf” control program. This
articles in close proximity to the patient,,.” report is used for monitoring trends
and action to prevent infections in
Review of the facflity’s Infection Control, o X
General, dated Ja-[rilty‘ualypg%?l%, revealed, ... Hand facility. l:dommy ""F!"“"‘ ere printed
washing is the single mast important ! and reviewed during QA &A
measure., usa of gloves, face shiekds and gowns Meeting,
as indicated...”
Review of facifity's poficy Hand Hygiene, dated b. DON, ADON, or designee will do
Awgust 2010, revezled, "...Hand hygiena is the random handwashing checks
simplest, most effective means of infection beginning 8/1/2012,
%q:grot...hand hyglene must be performed ata '
| mum...befare pat'm
eontact,,.” and afier each : Completion date: 8/31/2012.
interview with the DON on July 18, 2012, &t 2:48 | &  Bimonthly — rviews  of
%m.. :?1 front office, ¢onfirmed af employees are handwashing and checkoffs to ensure
procedures for isolation, . { Completion date: 11/1/2012
' lnt:;wewmm the Administrator on July 18, 2012, d. The Infection Control Committes
g}nﬁ::n iggle, in the ngdl“e;‘l gm m:on will conduct. random  rounds to
contrel practicss, ensure Infection Control FProtocol
I compliance is maintained for six (6)
; Clo#s018s weeks. Findings will be reported in
! the moming QA meeting.
Completion date: 9/15/2012
. _ |
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